Revised Manifest Summary Report

LORIMAR - TELEPICTURES
LORIMAR TELEPICTURES
Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code | # Trips| Assessed (gl) Volume
84676866 450.36] LBS CMP
84676867 900.72] LBS CMP
04/26/1988 87118761 458.7 | LBS CMP
07/11/1988 87118925 458.7 | LBS CMP
08/01/1988 87118971 250.2 | LBS CMP
05/03/1989 88677351 458.7 | LBS CMP
01/15/1990 88676151 417 | LBS CMP
10/25/1990 88615563 417 | LBS CMP

Total Records: 8

Default Volume: 0

Total Waste Volume: 1.9057
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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15 Special Handling Instructions and Additional Information
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20. Facilitr Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noted In
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